TREATMENT OF CHOREA BY EXALGINE. 


By CHARLES L. DANA, M D. 

Contributions from the Neurological Clinic, N. Y. Post-Graduate Medical School. 

I N the last few years there have been treated at 
my clinic over three hundred cases of chorea. The 
methods employed have been the use of arsenic or 
zinc, iron and quinine, cold baths, chloral at night if 
needed, galvanisim in chronic cases, rest and quiet as- 
much as possible. Such treatment usually gives perfectly 
satisfactory results in that the patients as a rule get well 
in from ten to twelve weeks. All cases do not, however, 
respond to treatment, and in many instances the actual 
benefit from such drugs as are considered specific, viz., 
arsenic, zinc, blue cohosh, etc., fail entirely, or are not well 
borne. Hence it has seemed to me proper always to 
keep on the alert for remedies which might be more 
active than those now in our possession. At various 
times I have tried antipyrine, antifebrine sulphonal, 
phenacetine, actea racemosa, and its active princple, 
hyoscine, physostigma, the salicylates and bromides. 

Not one of these alleged useful drugs has produced 
really satisfactory results, and I have abandoned their 
use, except in a few cases. 

Thus, despite its laudation at the hands of some, I have 
rarely seen chorea favorably modified by antipyrine, or 
antifebrine; nor does hyoscine appear to be of any real 
service. 

In January, 1891 ,1 began to give exalgine in some of 
the cases that came to the clinic, and also in a few hos¬ 
pital and private cases. 

It seemed to act serviceably; and I have now employed 
it in sixteen cases, using it in larger doses than at first 

1 Read at a meeting of the New York County Medical Society, May 
23, 1892. 
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and in most instances employing no other remedy what¬ 
ever. 

I have seen such results from exalgine properly given 
as to convince me that it unquestionably has a specific 
effect on the ordinary or Sydenham’s chorea. 

As an example : A girl, aged ten, came to my clinic at 
the Post-Graduate School, March 7th, showing all the 
symptoms of chorea in a typical and aggravated form. 
She was unable to dress or feed herself; there was no 
rheumatic history or cardiac lesion. 

She was placed on three grains of exalgine ter in die. 
She came back in two days somewhat improved. The 
exalgine was increased to three grains five times a day. 
She returned in four days, and the choreic movements 
had almost entirely ceased. The change was marvelous, 
hut she was extremely anmmic; so much so that I 
stopped the exalgine and gave her iron. In two days she 
came back looking better, but the movements had returned 
somewhat. She was placed on exalgine and iron, and in 
a week or more was completely cured. 

The total duration of the disease was seventeen days, 
and the duration after treatment began, less than ten 
days. 

In one other case cure was nearly as prompt; in two 
■others the disease under treatment lasted only two weeks; 
in another case four weeks. The average duration of the 
disease under treatment was five weeks. A good many 
cases before they were placed under the exalgine-iron 
treatment had been under arsenic, without apparent 
effect. 

The number of cases in which I have applied this 
method is not large; but the. ordinary course of chorea 
under arsenic is so well known and the favorable diver¬ 
gence from this course under exalgine and iron was so 
marked, that I am, I think, justified in drawing positive 
conclusions as to the efficacy of the drug. 

The method of administering the remedies is to pre¬ 
scribe exalgine in two-grain capusles. Of these I give one 
three times a day the first day; one 4 i. d. the second day; 
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one 5 i. d. the third day; finally three grains 5 i. d. if 
needed. At the same time I give: 

1 $ Ferri et quin, citrat., - - gr. xlviii. 

Aquae,.§ iii. 

M. Sig.— 3 i t. i. d. Always after meals. 

Exalgine is a drug that should be given carefully. Its 
use may produce muscular prostration. I have seen it 
cause acute anaemia and cyanosis; but not other symptoms, 
such as salivation, articular pains, formication, mental 
enfeeblement or excitement, mentioned by some writers. 
I know of no fatal results from its use. 

The indications for its use are the common subacute 
chorea of Sydenham, not chronic chorea, habit chorea, or 
the convulsive tic, or chorea major. 

Sometime ago I used it extensively for the relief of 
pain, but gave it up because of its uncertainty and tend¬ 
ency to cause cyanosis. 

Exalgine was introduced into the profession by Dujar- 
din-Beaumetz and Bardet (Compt. Rend., 108, p. 571 ; 
Ther. Gaz., March, 1889). It is chemically methyl anilide. 
It is soluble in hot water and in alcohol and water. 
It is a motor depressant, antipyretic and analgesic. 

Exalgine has been favorably recommended in chorea 
by Dr. Moncorvo (Bulletin Therapeut., Nov. 30, 1890). 

Dr. H. Lowenthal has also given favorably reports of 
its use in thirty-five cases (Semaine Medicale). 


EPILEPSY AND INFANTILE CONVULSIONS. 

(Boston Med. and Surg. Journal, November 5, 1891.) 
Walton and Carter, having made a study of the connec¬ 
tion between epilepsy and infantile convulsions, came to 
the conclusions (1) that epilepsy may begin in infancy 
and become continuous; and (2) where infantile convul¬ 
sions have ceased for a sufficient time to remove the case 
from the class mentioned under conclusion (1) the child 
is no more likely to become an epileptic than any other 
individual. A. F. 



